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CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 


A meeting of the Committee was held at B.M.A. House 
on April 20. Mr. H. H. LANGSTON, who was in the 
chair, welcomed as a member of the Committee Dr. 
R. Fife, representing the Royal Faculty of Physicians 
and Surgeons, Glasgow. 

The Committee agreed to appoint two representatives 
to sit on a small ad hoc committee appointed by the 
Council to explore the subject of the transmission of 
information to general practitioners about local 
authority and hospital services. 


Admission of Patients to Hospital 
Allegations of Improper Professional Conduct 

The CHAIRMAN referred to allegations made by Dr. 
A. A. Dunlevy, a radiologist in the Manchester region, 
in a letter to the Lancet, and subsequently in a television 
interview, about piiority being given to private patients 
over hospital patients in obtaining hospital treatment 
(April 15, p. 138). The Manchester Regional Consul- 
tants and Specialists Committee had considered the 
allegations on April 17 and had issued a statement. 
This is reported at page 207 of this Supplement. 

The Council of the B.M.A. had thought that 
allegations of this kind should be investigated, but it 
was understood that the regional board or hospital 
management committee concerned, or both, would 
probably set up an investigating committee. The 
Central Consultants and Specialists Committee would 
ask for representation of the profession on it. 


Hospital Medical Staffing 


Joint Working Party’s Report 

The Committee then considered the report of the 
Joint Working Party on Medical Staffing Structure in 
the Hospital Service (the Platt Report),* and with it 
the comments on the report by the Committee’s Medical 
Staffing Subcommittee (chairman, Professor G. I. 
Strachan) and those of the regional consultants and 
specialists committees. It was agreed that the views 
of the regional committees should be presented first. 

Mr. WELDON P. T. Watts (Newcastle) said his 
regional committee approved in general the addition 
of the new grade proposed and thought that, after 
registrar level, everyone should go through it. General 
practitioners should be in a separate grade if working 


*Summarized in the Supplement of March 25, page 99. 


part-time, but if later they wished to work whole-time 
in the hospital service they should go through the new 
grade. 

Mr. J. R. BLACKBURNE (Leeds) said his region was in 
general agreement with the report with a few minor 
points of difference, one being that it did not like the 
proposal in paragraph 110 by which it would be 
possible for general practitioners to hold hospital 
appointments. A resolution had been passed opposing 
such appointments but agreeing that in some cases 
exceptions must be made. 

Dr. D. H. ANDERSON (Sheffield) said the feeling in 
his region was that while the report gave a comprehen- 
sive account of staff difficulties it was less precise about 
what should be done to alleviate them. Great disquiet 
was expressed about the new grade, which was regarded 
as too wide to be satisfactory. 

Dr. R. Mayon-Wuite (East Anglia) said his 
committee agreed in the main with the recommenda- 
tions but did not like the new medical assistant grade, 


. neither its title nor its range, which was too wide. It 


would like the question of a junior consultant or 
specialist grade reconsidered, with proper safeguards 
against exploitation. 

For the N.E. Metropolitan Region, Dr. T. RowLAND 
HILL supported the recommendations on condition that 
in future no grades of staff were abused. The N.W. 
Metropolitan Region was worried, Mr. H. G. HANLEY 
said, about the time-expired registrar and the S.H.M.O., 
and it did not like the new grade. Speaking for the 
S.E. Metropolitan Region, Mr. I. MATHESON said it 
did not like the title “‘ medical assistant and thought 
that a more appropriate term should be found. It 
might lead to the employment of cheap labour. 

Mr. H. A. Kipp (S.W. Metropolitan) said the total 
number of consultants required for the service in future 
was still unknown, nor was it known what the salary 
range of the new grade would be. His committee hoped 
it would go above the lowest figure of the consultant 
grade. Senior registrars doing consultant work should 
be upgraded to consultants. Attempts must be made 
to get young British doctors to stay on in hospital work 
for three years, which would mean providing better 
accommodation, accommodation for married doctors, 
and a higher salary. His committee did not favour the 
medical assistant grade as outlined. It thought that all 
senior registrars and S.H.M.O.s who did not obtain 
consultant posts should pass through it, and its 
maximum salary should be well up in the consultants 
grade. It should be open to general practitioners who 
were qualified. 
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Dr. K. C. BatLey (South-Western) said his committee 
wished to emphasize the need for more consultants, 
especially in some parts of the country. They disliked 
the name of the assistant grade and thought it might 
mean that it was a poor grade. Great concern was 
expressed about the fact that so large a percentage of 
junior house-physicians came from overseas, and there 
were few proposals in the report which would lead to 
their replacement. All specialties should be recognized 
for pre-registration experience. An increase in the 
present number of clinical assistants would adequately 
meet the requirement to employ general practitioners 
in hospitals, without a new grade. 

Mr. G. L. Boun (Oxford) said the view taken in his 
region was that the crux of the report lay in the state- 
ment that many more consultants were needed, and 
until that was implemented other things should wait. 
They saw little need for a medical assistant grade. 

Dr. W. Esmonp Rees (Welsh) said his committee 
disliked the name and the scope of the medical assistant 
grade. There should be a career grade below that of 
consultant, but the status and responsibilities should be 
similar to those of a registrar. The salary scale must 
be a long one, but with the maximum so far removed 
from the minimum for consultants that there would 
be no doubt that it was not a subconsultant grade. 
There should be one road only to consultant status. 

Professor P. C. P. CLoakKE (Birmingham) said that 
subject to strict safeguards and an adequate salary scale 
his committee provisionally accepted the new grade. 

Mr. J. H. MILNES WALKER (Manchester) said his 
committee approved the new grade but not the name. 
It should be on the ladder of promotion. Members 
of it should not be expected to have higher qualifica- 
tions, but it would make it possible to retain in the 
hospitals doctors who could do good work. There was 
no enthusiasm for the “firm” system, which should 
not be laid down for hospitals. 

Mr. J. K. B. WADDINGTON (Liverpool), who said that 
the meeting of his committee had been thrown open 
to all consultants and specialists in the region, reported 
that the S.H.M.O. group had supported the suggestion 
for upgrading on personal grounds to the consultant 
grade, but was most unhappy about the assistant grade. 
If not upgraded, they would prefer to remain as 
S.H.M.O.s. The junior staff were entirely against the 
grade. 

Dr. H. G. H. RicHarps (Wessex) thought that 
paragraph 47(2) of the Platt Report might be misinter- 
preted and have serious repercussions. The responsi- 
bility for out-patients must remain with the general 
practitioner. The suggestion in paragraph 47(4) that 
every in-patient should be seen two or three times a 
week might be dangerous, in view of possible litigation. 
For general practitioners to have authority over house 
staffs, as suggested in paragraph 110, might prove 
dangerous. 

Speaking for Scotland, Mr. N. G. C. HENpDrRy (North- 
east) emphasized that a realistic consultant establish- 
ment was a prerequisite for any other recommendations, 
and if obtained would probably mean that no great 
numbers would be needed in the assistant grade. The 
view of Western Scotland, given by Dr. J. A. W. 
McCLusKIE, was that a review of consultant status was 
fundamental and that there should not be a dual 
approach to the consultant grade. For North Scotland, 
Dr. J. E. TiLLotson suggested that if an adequate 
number of consultants was appointed probably the 
rest of the problem would not arise. 


Mr. H. I. McCuure (N. Ireland) said his committee 
shared most of the dislikes that had been expressed. 
It did not like the assistant grade, except perhaps for 
well-qualified general practitioners. 


Group Committees’ Views 

The CHAIRMAN then invited representatives of Group 
Committees to express their views. 

Dr. T. W. Davies (Tuberculosis) said his committee 
thought that there should be a new consultant establish- 
ment before the pattern for the other grades was fixed, 
but there was need for a career grade. Into the assistant 
grade (though the name was not Iked) would go 
S.H.M.O.s without personal grading, time-expired senior 
registrars, registrars, and general practitioners. Senior 
registrars should complete their four years in a teaching 
hospital; a small number might then become 
consultants, but the majority would go into the new 
grade and help in the periphery. 

Dr. R. R. WiLtcox (Venereologists) pointed out the 
very serious situation which arose from the alarming 
increase in venereal disease. According to the Platt 
Report there were 175 consultants or S.H.M.O.s in 
venereology but only four senior negistrars under 
training, though there would be 36 retirements in the 
next five years and 75 within ten years. 

On behalf of the S.H.M.O. Group, a welcome was 
given to the report and appreciation expressed of the 
work put into it. 

Dr. HamisH WATSON (Hospital Junior Staffs) suggested 
that there was now an opportunity to set the consultants’ 
house in order without the old story of Treasury restric- 
tions. The junior staff group was a little afraid that the 
proper expansion of the consultant establishment might 
be impeded from within the profession He hoped the 
reviews would be entirely independent. He was delighted 
that the senior registrar grade was recognized as a 
training grade. A firm ratio should be established 
between the numbers in this grade anc the number of 
consultant vacancies likely to arise. 

His group did not like the S.H.M.O. grade and agreed 
it should be closed for all future appointments. It 
disagreed with the recommendation that S.H.M.O.s 
receiving the £550 allowance should be automatically 
upgraded ; any man worth his salt had nothing to fear in 
applying in open competition for any job. The others 
should keep their £550 and be given life tenure of their 
present post. Although the Platt Committee had been 
set up to solve the senior registrar problem, the words 
“time-expired senior registrar” did not appear in its 
report. The problem of the more junior ranks was well 
known; but for the Indian postgraduates the service 
would have come to a grinding halt mary years ago. 

With regard to the medical assistant grade, Dr. 
Hamish Watson said that the Platt Committee, after 
analysing a great deal of valuable information, had 
come to the wrong conclusions. It said the value of the 
grade was that the men put into it would be so different 
from consultants that the present S.H.M.O. difficulty 
would not arise, but in 20 years’ time, when the medical 
assistant of 55 was still employed in a surgical firm to 
do emergencies, he would be an S.H.M.O. all over again. 
The Platt Committee was trying to sort out the sheep 
from the sheep. One flexible grade between house- 
officer and senior registrar, with a long salary scale 
tailor-made to suit any situation, would serve the 
purpose. There would always be hewers of wood and 
drawers of water, and they should be welcomed, but 
they should not be encouraged into a |ong-term career 
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with the pretence that it was a satisfactory alternative to 
a consultant’s career, because it was not. The hospital 
junior staff had considered this medical assistant grade 
carefully and would have nothing to do with it. 


Scottish Committee’s Opinion 

Dr. C. W. CLayson (Chairman, Scottish C.C. and S. 
Committee) said his committee supported the “firm” 
system, believing it was best for consultants, registrars, 
and, above all, the patients. His committee was glad 
that the Platt Committee recommended the adoption of 
what was in effect the Scottish system. It agreed with 
the regional review of establishments, which must be an 
independent review. It agreed that general practitioners 
should play an increasing part in the hospital service. 
It noted with interest the reference to medical man- 
power, because if the recommendation was implemented 
there would have to be an increased output from the 
medical schools. 

It was with the medical assistant grade that his 
committee’s difficulties began. It did not think that 
work at registrar level would be satisfying as a career 
or that the profession should accept the new grade 
without knowing what the salary attaching to it was. 
The Scottish C.C. and S. Committee had always 
supported the S.H.M.O.s, who in the past had had a raw 
deal, but it also supported the claims of time-expired 
senior registrars, for whom the Platt Committee did 
nothing. Any review should be concerned with the 
personal upgrading of both classes. 


Members of Working Party 

Dr. T. ROWLAND HILL, speaking as a member of the 
Joint Working Party, emphasized the importance of the 
efficient application of any agreement reached. To 
conduct an efficient review of consultant establishments 
was an intricate and difficult problem. The most 
important principle in the report, and the one most 
difficult to implement, was that the country should have 
and should continue to have enough consultants in the 
different branches, so that, apart from the general- 
practitioner hospitals, the real and not just the nominal 
responsibility for the care of patients in hospital was 
borne everywhere by consultants. Dr. Watson had 
referred to being free of Treasury control, but that had 
not been the obstacle. No application for an expansion 
of consultant establishments had ever been rejected by 
the Ministry of Health on financial grounds, but on a 
number of occasions it had been necessary to bring local 
pressure to bear. This local resistance had to be 
overcome. 

There was no suggestion that the senior registrars of 
the future who became time expired would be pushed 
automatically into the medical assistant grade. The 
committee that supervised their training would have the 
right to keep them on as senior registrars for many 
years, and undoubtedly often would. It was hoped that 
very few senior registrars would fail to get consultant 
posts. To minimize mistakes the report recommended 
in paragraph 73 that their appointment should be 
reviewed after one year. If they were thought to be of 
consultant standard they would be kept on until they 
won promotion ; but if after 10 years a senior régistrar 
failed to get promotion, what was to happen to him ? 
He must not stand in the way of young men coming up, 
and so it was proposed that at an appropriate place 
in the salary scale he should be transferred to an 
appropriate place in the salary scale of the new grade. 


The S.H.M.O.s were in a grade so close to that 
of consultant that the risk of abuse was enormous. The 
Joint Working Party had thought there was no need to 
retain the grade. The way to consultant status would be 
through the post of senior registrar, though that never 
had been and never would be a law. 

To appoint many more consultants, Dr. Rowland 
Hill continued, might increase junior staff problems, 
which were no less urgent. It was the policy of the 
Government of India gradually to cut down the entry 
of Indian doctors to this country. It was wrong for the 
hospital service in this country to depend on people 
born overseas to fill almost half the junior staff posts. 
Of 3,266 registrars, 1,308 had been born abroad. For 
senior house officers the figures were 2,616 and 1,249. 
Of the total junior staff, apart from pre-registration 
doctors, of 7,574 posts, 3,243 were filled by doctors from 
overseas. The Joint Working Party had made construc- 
tive proposals to solve that problem. In a small remote 
hospital the medical assistant grade would have to 
undertake a wide range of junior work. He had been 
partly responsible for the use of the word “ assistant ” 
in the title of the new grade, to make it clear that they 
were to be assistants and not subconsultants. 

Dr. J. D. S. CAMERON, another member of the Joint 
Working Party, paid a tribute to Professor Strachan 
and those who had worked under him for their immense 
labours before the Joint Working Party had been set 
up. The members of the Working Party had had many 
of Professor Strachan’s ideas in mind. They were there, 
Dr. Cameron emphasized, as members of the Working 
Party, not as representatives of the profession; they 
had to consider what was the best structure for the 
Health Service of the country, not what was the best 
structure in the interests of the medical profession. 
“We consultants,” he said, “ have been responsible for 


-a great part of the difficulties which have encompassed 


the National Health Service in the past, and we are 
determined now to do our best to wipe out the past 
and to make the future.” 

It was essential to increase the consultant establish- 
ment, but what was most essential was the creation of 
the review committees. They must be hand-picked 
bodies with only one purpose—to secure fairness and 
avoid the softness which had influenced the profession 
in the past. The establishments set up must satisfy the 
needs of the hospital service in the future, and this must 
take precedence over the needs of the profession. An 
expansion of the consultant service would solve many 
of the other difficulties, but the needs for training 
required careful study and must be in proper relation 
to the needs of the future consultant establishment. 


General Pr.ctitioner’s Opinion 

Dr. A. TaLBot RoGEerRs (G.M.S. Committee) said that 
many of the points which his committee had put 
forward found expression in the report. There must 
be a place in the hospital for the general practitioner 
who had had the necessary training and could so 
organize his life as to give adequate time to hospital 
work. He must be welcome there as part of the 
consultant team and not there on sufferance. It was 
asking a lot of him to give part of his life to work in 
the hospital. He had to arrange his practice accord- 
ingly and could do so only if he had some security 
of tenure. The status and remuneration he was given 
must make it worth his while. Experience had shown 
that a general practitioner in a hosp‘tal could be in 
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charge of house-physicians. The man who tried to 
have a full-time career in the S.H.M.O. grade was more 
dissatisfied than the man doing part-time work in 
general practice and part-time S.H.M.O. work. 


Strachan Committee’s Comments 

Professor G. I. STRACHAN remarked that hardly 
anything had been put forward that afternoon which 
had not been considered by his subcommittee over the 
last eight years. The most thorny problem was the 
proposal for an intermediate grade. The view of the 
Subcommittee on this was that the proposed medical 
assistant grade would eventuaily develop into a sub- 
consultant grade with the same disadvantages and 
anomalies as the present S.H.M.O. grade. There was 
an obvious need for a grade between registrar and 
consultant, but a satisfactory solution to the problem 
did not lie in a grade of unlimited tenure below 
consultant rank. The Subcommittee preferred the 
plan it had put before the Joint Working Party. 

The review of staffing was of primary importance 
and must be preliminary to any other action, because 
it was essential to know what the problem was. It 
must be a lengthy business. Those were the two main 
matters which the Subcommittee wished to put forward. 
There were certain minor points. The report stated, 
for instance, that consultants must be the only doctors 
in the hospital service who should take full personal 
responsibility for patients. In a general way that was 
correct, but in cottage hospitals they did not control 
the general-practitioner beds, though there must be 
consultant advice and help available on request. The 
recommendation that a consultant’s duties should be 
precisely stated in his contract caused the Subcommittee 
considerable alarm, as bringing the consultant down to 
the level of a plumber or carpenter. To say “clearly 
stated ” would be better than “ precisely,” but he would 
like to see the statement omitted altogether. The 
recommendation that in certain circumstances a firm 
of two whole-time consultants, a registrar, and two 
housemen could take responsibility for 60-80 in-patients 
should be disregarded ; it would be dangerous to lay 
that down, as in some circumstances that might be too 
many. 

Recommendation 48 of the report was that when an 
S.H.M.O. receiving the special £550 allowance occupied 
a post approved as a consultant post he should be 
entitled to have his professional status in the post 
reviewed. In the Subcommittee’s comments it was 
stated that “The recommendation is supported,” but 
in fact the Subcommittee had been equally divided, 
and as chairman he had not given a casting vote. 
Finally, the Subcommittee advocated arrangements for 
a review of the position of any time-expired senior 
registrars who were doing consultant work. 


Resolutions 

The Committee then considered certain resolutions 
submitted by Mr. J. R. NICHOLSON-LAILEY. The first 
of these, which was carried without discussion, was: 

That this Committee is opposed to the acceptance of the 
recommendations of the Working Party as a “ package 
deal” since, in its opinion, there is much in the report 
which requires further explanation, clarification, and 
modification. 

The second resolution, also carried, accepted the 
recommendation of the Joint Working Party that an 
immediate review of the establishment of the medical 
staffs of hospitals should precede any further action. 


The third resolution was carried in the following 
slightly amended form: 

While this Committee accepts the Working Party’s 
criticisms of the present hospital medical staffing structure, 
and the evidence produced in support of them, it does 
not believe the recommendations advocated by the 
Working Party will, in their present form, be a satisfactory 
solution. It is of the opinion that a method of hospital 
medical staffing more in line with the principles formulated 
by the final report of the Strachan Committee will be 
much more likely to be a permanert and satisfactory 
remedy for the difficulties with which we are faced. 
Professor STRACHAN, at the invitation of the 

Chairman, moved that the comments of his Subcom- 
mittee go before the Joint Consultan:s Committee. 

The Committee then considered these comments in 
detail. It was agreed to substitute the following for 
the comment on recommendation 48, to which Professor 
Strachan had referred earlier: 

That the > should be without further delay reviews to 
determine whether the professional status of the under- 
noted doctors is properly that of consultant: 

(1) S.H.M.O.s in consultant posts judged to be 
undertaking full consultant duties and responsibilities 
unsupervised. 

(2) Time-expired senior registrars who have been 
providing services to cover the deficiencies of consultant 
establishments in hospitals. 

It was agreed that the comments as amended should 
go forward to the Joint Consultants Committee. It was 
also agreed that the Committee would have to give 
further consideration to the Platt Report at a later 
meeting. The Committee then adjourned. 


AMENDING ACTS COMMITTEE 


A meeting of the Amending Acts Coramittee was held 
at B.M.A. House on April 19, with Dr. A. V. RUSSELL 
in the chair. 


Independent British Medical Service 


The Committee had before it a document containing 
two schemes for an independent Health Service. The 
first was the scheme for an alternative Health Service 
which could replace the National Health Service. Con- 
sideration of this scheme had been postponed by the 
Council pending actuarial advice being obtained. The 
second was a scheme for a side-by-side service which 
would operate concurrently with the National Health 
Service. 

The CHAIRMAN said that, owing to the illness of the 
consulting actuary, it had not been possible to put the 
two schemes before the Council on April 5 as previously 
proposed, and they would now go before the Council on 
May 10. He sought the guidance of the Committee on 
the presentation of the proposals. 

The Committee was faced with something of a 
problem. When the task of reinvestigating the introduc- 
tion of an independent British medical service was given 
to it in 1957 it seemed possibie that the profession would 
resign from the National Health Service en masse and 
that afterwards an approach would have to be made to 
the Government to consider alternative arrangements. — 
Since then, however, there had been the Royal Com- 
mission. The profession had accepted the Royal 
Commission’s findings, and, even more bindingly, the 
package deal and the review body. That being so, 
it would be quite unreasonable to expect that the 
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Association would say: “We will discard all that and 
accept the proposed scheme, and we will go to the 
Government and say that this is what we want.” 


Report to Representative Body 

What he proposed to do, said the Chairman, was to 
remind the Council of the circumstances in 1957, and 
to make it clear that the Committee realized that the 
position had changed. It would be unrealistic to expect 
the profession to accept the Committee’s scheme for an 
alternative service now as a complete alternative to what 
had been agreed to under the package deal. He proposed 
to say that he: wanted the permission of the Council to 
present the schemes to the Representative Body as a 
report of work done by the Committee—work which the 
Representative Body had requested in 1957. He would 
then suggest that the alternative scheme should be 
shelved for future reference in case there should be a 
dispute between the profession and the Government of 
the day. 

His experience at the last three Council meetings at 
which the alternative scheme had been discussed had 
been discouraging, and it seemed to him that if the 
Committee persisted in saying that it wanted its scheme 
to be accepted by the Council, and given its blessing 
as the official B.M.A. scheme, it might be turned down 
flat. The Committee had had a reasonable hearing and 
had got some support, but no major, overwhelming 
support. 

Dr. G. Cormack agreed that the schemes should be 
put forward as a report of what the Committee had been 
doing. 

Dr. A. W. RIDDOLLs said that, although it might be 
good tactics not to press for acceptance of the alternative 
scheme by the Council, the scheme ought not to be 
allowed to drop coxnpletely. Although there might be a 
majority view against it now, the opinions of a somewhat 
substantial minority ought to be kept alive. He feit that 
there was an increasing number of people who sympa- 
thized with that type of scheme. The scheme ought at 
least to reach the Medical Services Review Committee 
(the Porritt Committee). 

The CHAIRMAN said that it was even more important 
for the Committee to get the permission of the Council 
to put the scheme before the Representative Body, not 
necessarily as something approved by the Council but 
as work of the Committee which the Representative 
Body had asked should be done. What happened once 
it was before the Representative Body ceased to be the 
responsibility of the Committee. 

Consequently, he proposed to suggest to the Council 
that both schemes should be included in the Supple- 
mentary Report of Council, not with the approval or 
disapproval of the Council but simply as a report of 
work done by request. 

The Committee agreed to this course of action. 

Dr. RIDDOLLs said that it should be impressed on the 
Council that it would be a suitable document to send 
to the Porritt Committee, which was considering 
evidence from every angle. 

The Committee then turned to detailed consideration 
of the draft proposals, embracing, as Dr. J. D. J. 
Havarp, Assistant Secretary, explained, one scheme 
completely to replace the National Health Service and 
to come into operation only when a break between the 
Government and the profession was imminent, and 
another scheme, the side-by-side scheme, which would 
leave the National Health Service unaffected. 


The consulting actuary, accompanied by his assistant, 
attended to answer questions put to him by members of 
the Committee about the side-by-side scheme. 


PSYCHOLOGICAL MEDICINE GROUP 
COMMITTEE 


The Psychological Medicine Group Committee met 
at B.M.A. House on April 11. Dr. T. P. Rees, the 
Chairman, presided. 


Reports on Persons in Remand Homes 


The Committee considered a letter from the Ministry 
of Health, in reply to an inquiry from the Committee, 
which stated that in general visits to a remand home 
to examine patients for the purpose of diagnosis and 
treatment should properly be carried out under the 
National Health Service, and it was for the regional 
hospital board concerned to make the necessary arrange- 
ments and include such visits expressly in the contract 
of a consultant. The position would be different if the 
visit were for non-clinical and purely administrative 
purposes, but the Ministry could not accept that 
because interviews with maladjusted children were time- 
consuming they should not be regarded as clinical duties 
within the National Health Service. 

Dr. R. G. McInnes said that the examinations were 
very time-absorbing and not strictly medical work. 
The request for an examination came from a court 
before any doctor, let alone a psychiatrist, liad seen the 
child. Also, a number of the cases did not fall properly 
within the psychiatric field. It was in effect an examina- 
tion to advise the court how to dispose of children. 
The matter should not be allowed to drop. 

Professor G. R. HARGREAVES pointed out that 


‘psychiatrists had been pressing juvenile benches to take 


psychiatric advice. The blame should be placed upon 
the regional boards, which had not budgeted for the 
service. When planning their consultant service, 
regional boards should allow sessions for that kind of 
work. A bench had no funds to pay a visit fee. 

The CHAIRMAN suggested that it should be recom- 
mended to the Ministry that regional hospital boards 
should be advised to provide more consultants so that 
the service could be carried out. 

Dr. Doris Opium said that work done as a police 
surgeon was remunerated separately, but other work 
done for the courts was regarded as falling within the 
National Health Service. She said that magistrates 
ought to be provided with money to enable them to 
obtain medical opinions. 

It was agreed that an informal reply should be sent 
to the Ministry and that the matter should be raised 
formally in the Joint Committee of the B.M.A. and the 
Magistrates’ Association. 


Child Psychiatric Service 

Dr. J. VALENTINE reported on a meeting of a special 
committee, under the chairmanship of Dr. J. D. S. 
Cameron and consisting of representatives of all 
interests—psychiatrists, paediatricians, general prac- 
titioners, and public health doctors—which had been set 
up by the Central Consultants and Specialists Committee 
after it had received the Psychological Medicine Group 
Committee’s report on the child psychiatric services. 

Dr. Valentine said that the main objections to the 
report had come from the paediatricians and public 
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health medical officers. The paediatricians felt that 
they were just as able to deal with psychiatric problems 
as were child psychiatrists, and the public health doctors 
felt that their domain was being invaded. The Psycho- 
logical Medicine Group Committee should formulate 
very clearly its views about child psychiatry and, if 
possible, speak for child psychiatrists throughout the 
country. A surprising amount of strong feeling had 
been expressed about the matter. 

Dr. J. G. Howe ts said that the attitude of the child 
psychiatrist throughout had been that the paediatrician 
would be welcomed in child psychiatry, but he must 
have proper training. 

Dr. McINNES hoped that the special committee set 
up by the C.C. and S. Committee would be open to 
receive communications from interested people and 
would not necessarily confine itself to information 
which was directly available to its own members. 
Evidence ought to be received from appropriate 
quarters. 

It was agreed to await the report of the special 
committee, and the submission of the names of Drs. 
Howells, B. H. Kirman, and W. Warren to serve upon 
it was approved. 

Service in Newcastle Area 

The Committee had before it a letter from the 
secretary of the Newcastle upon Tyne Local Medical 
Committee about the child psychiatric service in the 
area of the Newcastle upon Tyne Regional Hospital 
Board. The letter referred to the “deplorable situation” 
in the region with regard to child psychiatric appoint- 
ments. There was only one fully qualified child 
psychiatrist to cover the whole region. In Newcastle 
alone five were needed, and 20 to cover the region. 
It appeared to the local medical committee that urgent 
interim measures were required during the period of 
waiting for a full team of child psychologists and 
psychiatrists to be established. It hoped that the B.M.A. 
would be able to give guidance on such interim 
arrangements. 

The CHAIRMAN said that the B.M.A. ought to be 
protesting to the Ministry at all its divisional and 
regional meetings about the inadequacy of psychiatric 
services, for that would help psychiatry a good deal. 

Dr. Howe ts said that care must be taken not to 
hurry into interim arrangements which might afterwards 
be difficult to end. It would be wrong to be stampeded 
into creating all sorts of interim arrangements which 
might not really meet the situation. 

Dr. McINNEs said that it was a question not only of 
shortage but of organization. A child psychiatric clinic 
organized under the Health Service could deal effectively 
with a case load roughly twice that of clinics organized 
on a joint local authority basis. When a child was 
referred to a child guidance clinic it had to go through 
the whole machinery, but some cases required only a 
diagnostic service. Where there was congestion others 
were held up in their work because they could not 
obtain apinions. : 

The CHAIRMAN said that the only way to overcome 
that problem was to ensure that every case was seen 
in the first instance by the psychiatrist and not the 
psychiatric social worker. The psychiatrist might decide 
that ail that was needed was a talk with the mother, 
which was enough in an appreciable number of cases. 

It was agreed that the Committee’s views should be 
conveyed to the General Medical Services Committee 
so that it might consider, knowing all the circumstances, 
whether to make representations direct to the Ministry. 


Training Posts in Psychiatry 

The Committee had referred to it for consideration 
a report by a member that senior registrars were being 
encouraged to apply for appointments as consultant 
physicians to mental hospitals with a view to taking 
the D.P.M. examination and continuing in consultant 
psychiatry. 

Dr. E. E. Craxton, Assistant Secretary, said that 
those concerned would be consultant physicians in 
mental hospitals who were gainimg experience in 
psychiatry while doing the essentially medical work. 

Dr. KIRMAN said that that could not be approved of 
in principle because they would be asking doctors to 
act as consultant psychiatrists before they had had any 
training in psychiatry. It seemed tc be a back door 
into psychiatry. 

Dr. VALENTINE pointed out that hospital boards 
required five years’ training experieace in psychiatry 
before a doctor was accepted as a _ consultant 
psychiatrist, and those requirements would have to be 
modified in the light of what was proposed. Dr. A. B. 
Monro did not think that two years’ training in 
psychiatry was adequate for the D.P.M. He felt that 
the proposal should be opposed. 

The Committee decided to take no action. 


Mental Hospitals of the Future 


Arising out of the speech by the Minister of Health 
to the Annual Conference of the Nasional Association 
of Mental Health in London on March 9 (Journal, 
March 18, p. 820), the Committee had before it a note, 
prepared by Dr. A. A. Baker, for discussion as a basis 
for a brief memorandum by the Committee on the 
mental hospital of the future. 

Dr. BAKER said that it was encouraging to know that 
planning in psychiatry. was being done and to hear that 
the ancient hospitals would eventually be replaced. 
However, what was missing was any statement about 
new building—where it would be anc the amount. If 
the old hospitals were to go, there ought to be adequate 
new hospital building. 

Dr. McINNEs said that there appeared to be no clear 
idea about what was to be done with the long-stay 
patients or where they were to be accommodated. He 
regarded as significant the following statement in Dr. 
Baker’s note: “There is no advantage in having a 
static long-stay patient in a mental hospital becoming 
a static long-stay patient in an aftercare hostel.” There 
seemed to be a good deal of woolly thinking going on 
about how the long-stay patient could properly be 
looked after. There was talk about local authority 
hostels, half-way houses, aftercare homes, and so on, 
but there was no clear planning for the long-stay patient. 
In his opinion, the long-stay patient was often better 
looked after in a hospital than in hostels, aftercare 
homes, and so on. He hoped that the responsible bodies 
associated with planning would keep very much in mind 
the point which Dr. Baker had so well made. 

Professor HARGREAVES said that Dr. Baker had stated 
in his note that a 300-bed unit would be a viable one. 
His view was that that was much toc big and that 40 
beds would make a more viable unit. 

’ Dr. Monro said that a unit for relatively short-stay 
patients might have fewer than 40 beds: a unit of 12 
beds might be suitable. A bigger unit was required 


for rehabilitation, and there the Ministry was thinking 
in terms of a standard unit of not more than 300 beds. 
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He felt that the present trend should result in the beds 
required for long-stay patients being made available. 

Professor HARGREAVES said that two kinds of facility 
were required apart from the general hospital. A 
rehabilitation hospital was needed to keep patients up 
to two years, and those who had not recovered then 
needed a new kind of environment—a_ protected, 
tolerant community. A mental hospital was not the 
right kind of place for them. 

Dr. Monro said that the Ministry had in mind a 
general hospital, a rehabilitation hospital of not more 
than 300 beds and probably smaller, and a hospital 
village for the really long-stay patients. The Ministry 
was not blind to the need for a proportion of beds for 
long-stay patients, and these might have to be in the 
existing mental hospitals during the first 20 years of 
planning, though that was not what was intended in the 
long run. If the Ministry could demonstrate a 300-bed 
unit in an area and show that it worked, it could then 
start talking to regional boards on the subject. 

Dr. KIRMAN Said that there was a tendency in some 
cases to switch the use of the smaller units, the less 
desirable hospitals, to the care of the subnormal and 
to switch the waiting-list from these hospitals into the 
bigger mental hospitals, and that was exactly the 
opposite of what the Minister was recommending. 

The CHAIRMAN said it seemed that in recent years 
patients had been admitted unnecessarily to mental 
hospitals, and he felt that it was this tendency to admit 
too many patients which had resulted in the over- 
crowding of the mental hospitals. 7 

The Committee decided to keep the subject under 
review. 


RADIOTELEPHONES FOR DOCTORS 


BRIGHTON SERVICE STARTED 


A radiotelephone service for doctors, which is said 
already to have proved most valuable in saving unneces- 
sary journeys over the same ground and in emergencies, 
has been started in the Brighton and Hove area. 

The radiotelephone service has been grafted on to an 
already existing emergency telephone service, and it is 
this which made the further advance possible. Doctors 
subscribing to the telephone service have a direct line to 
a central control office, which is manned 24 hours per 
day all the days of the week. When the doctor’s house 
is unattended his telephone can be switched through to 
the control office. Alternatively, a subscribing doctor 
can have the central control office’s telephone number 
listed under his name in the directory as an alternative 
number. Subscribers to the radiotelephone service are 
now able to get in touch with the control office, and 
vice versa, when they are out and about in their cars. 

Each subscriber has a two-way radiotelephone set 
(which is portable and movable from one car to 
another) in his car. Control-centre calls are audible to 
all doctors who have their sets switched on, but replies 
from subscribers to the centre can be heard only by the 
controller and not by other users. Each doctor has a 
code number and these are secret. Excellent reception 
has been reported at distances up to 30 miles from 
Brighton, although there are one or two poor reception 
areas where the ground is hilly. 

The cost of the radiotelephone service, which counts 
as a practice expense for income tax, is £3 19s. per 
month on a five-year rental agreement. This includes 
rent of all apparatus needed, together with insurance and 


an immediate replacement of a faulty set. In addition, 
each subscriber pays a portion of the annual rental of a 
private wire from the master aerial, standing on a 
prominent hill behind the town, to the master set at the 
central control. It is hoped that each subscriber’s share 
of this cost will be about £2 to £3 per annum when more 
join the service. 

The emergency telephone service subscription is 
£12 12s. per annum when a direct line is used and £8 8s. 
when an “alternative number ” is used. 


AUSTRALIAN B.M.A. GOLD MEDALLISTS 


The Federal Council of the British Medical Association 
in Australia has awarded the Gold Medal of the 
Association in Australia to Dr. H. C. Colville and Dr. 
W. F. Simmons “ for long and distinguished service to 
the British Medical Association and to members of the 
medical profession throvghout Australia.” 

Dr. Colville is President of the Federal Council and 
for 22 years has been chairman of the Council of the 
Victorian Branch of the B.M.A. Dr. W. F. Simmons 
has been a representative of the N.S.W. Branch on the 
Federal Council for 23 years and has been Treasurer 
of the Council since 1945. 


ADMISSION OF PATIENTS TO HOSPITAL 


STATEMENTS ABOUT ALLEGATIONS 
The Manchester Regional Consultants and Specialists 
Committee met on April 17 to consider allegations made 
by a Manchester radiologist, Dr. A. A. Dunlevy, that 
preferential treatment in hospital was commonly given 
to patients seen in private consultation in the Manchester 
Region (Journal, April 15, p. 1098, and Supplement, 


’ p. 138). The allegations were made in a letter to the 


Lancet (April 1, p. 718) and subsequently in a television 
interview. 
Committee’s Statement 
In a statement issued after its meeting, the Committee 
said it had considered Dr. Dunlevy’s allegations of 


“improper professional conduct.” If any such allega- | 


tions were true, the Committee condemned such conduct 
“as repugnant to the ethics of the medical profession, 
and is satisfied that this condemnation would be 
supported by our fellow consultants and specialists 
throughout the United Kingdom.” 

The Committee had invited Dr. Dunlevy to attend 
its meeting “to give him full opportunity of substan- 
tiating his accusations,” but he had “ declined to come.” 
He had also failed to send the Committee “ any specific 
complaints which we could investigate.’ The Com- 
mittee was unable, it said, to compel the attendance of 
any doctor at its meetings, “ and must therefore content 
itself with the clear expression of its views on 
professional conduct given above.” . 


Regional Board—No Evidence 


A spokesman for the Manchester Regional Hospital 
Board said that the Board was asked last year by the 
Minister to inquire into similar allegations, and it had 
found “no evidence whatsoever to suggest that there 
was any truth in Dr. Dunlevy’s sweeping allegations.” 
The Board is now in consultation with the Minister, and 
it has not yet been decided what further action will be 


taken. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Resolutions of the Representative Body 


Sir,—I write to you under instruction from the Council 
of the East Yorkshire Branch to express their misgivings 
over the procedure adopted by Central Council in dealing 
with resolutions of the Representative Body. 

At the Annual Representative Meeting for 1960 the 
following motion, No. 299, proposed by East Yorkshire, 
was passed without opposition: 

That this Meeting considers that Branches and Divisions 
should be free to become corporate members of the British 
Supporting Group of the World Medical Association, the 
subscriptions conveniently being paid out of voluntary funds, 
and instructs Council to commend this action to Branches and 
Divisions.” 

Subsequent inquiry reveals that, before acting upon this 
direct instruction to carry out a certain course of action, 
Council felt it necessary to refer the resolution to no less 
than three committees. The Secretary, in a letter to the 
Branch, justifies this action on the grounds that “it has 
always been our practice to refer all A.R.M. resolutions to 
the appropriate committees of the Association before taking 
action.” 

It is difficult to understand what validity this procedure 
has where such a direct instruction is involved, for, whatever 
the views of the committees concerned, there appears to be 
no constitutional justification for their interfering with a 
resolution of the Representative Body. 

Article 39 (1) of the Association, shorn of parenthetical 
clauses, reads as follows: “.. . a resolution of the Repre- 
sentative Body . . . shall be deemed to be a decision of the 
Association.” 

Where Council feels that such a resolution does not 
properly represent the wishes of the Association, then it is 
required to order a referendum, as outlined in Article 40. 
Apart from this there appears to be an obligation upon 
Council to implement resolutions without delay. 

We believe that here a practice has been allowed to grow 
up which strikes at the very root of the policy-making power 
of the Representative Body. We also feel that the principle 
involved is of such importance as to merit publicity through 
your columns, and hope that in consequence we can have 
an assurance that this procedure will now be allowed to 
lapse.—I am, etc., Ray L. L | 


Honorary Secretary, 
East Yorkshire Branch, B.M.A. 


Hospital Medical Staffing 

Sir,—Reading through the report of the Joint Working 
Party on the Medical Staffing Structure in the Hospital 
Service (March 25, p. 99) brings a feeling of admiration for 
the durability and concentration of its members who have 
produced, from the huge mass of evidence taken, such a 
concise and readable document. There are, however, two 
sections which merit close, careful, and critical study by 
those responsible for implementing its recommendations. 

The first of these is paragraph 57. This relates the weekly 
work loads of 80 occupied beds in two hospitals in 1957 
in tables and makes the recommendation that the firm 
required for that number of beds should be two consultants, 
one registrar, and two house officers. The implication of 
this paragraph could be fairly taken that the mean of the 
sets of the figures given be regarded as a reasonable work 
load for such a firm. 

If those given for patients in general surgery are broken 
down into a time study the following table emerges: 


Hull 


Mean Total 
Weekly Numbers Time Required 
New patients 50 500 minutes — 8 hrs. 20 min. 
Old patients 90 450 minutes — hrs. 30 min. 
Operations 84 4,200 minutes — 70 hours 


The mean time allowances of 10 minutes for new and 
five minutes for old patients are not felt to be reasonable in 
length, as they cover undressing, movement of patients, and 
note-making. Equally a mean operating time of 50 minutes 
is not far from correct when it is remembered that this 
period includes the time required before incision and after 
the last suture is inserted. There is, in addition to the 85 
hours-plus outlined above, the time spent on the ward 
rounds required for 80 patients, which, unless they are made 
at a hand-gallop, will consume weekly a further six hours, 
and, lastly, the writing of letters to general practitioners, 
which, for the out-patients involved, will also require six 
hours weekly. These 97 weekly hours of time must largely 
be provided by the two consultants, since the registrar and 
two house officers are personnel under training, and in any 
case with a throughput of roughly one patient per bed per 
week the house officers would have | ttle time to spare 
outside the wards. The registrar in such a firm would spend 
all his time in the theatre. 

If the work load of each firm is not carefully assessed in 
this way a grave danger exists of no time being allocated 
for the training of junior staff, for ariginal thought or 
reading, and for the inescapable problems of administration 
which must be dealt with by the senior consultant. 

This critical appraisal of the paragraph is not intended 
to convey disagreement with the staffing structure suggested 
for this number of beds but is an attempt to introduce a 
logistic attitude to the throughput whicla may be expected 
from it. 

The other section which merits profound and careful 
consideration is paragraph 131, which relates to the 
proposed new grade of medical assistant. The sympathy of 
us all should be with these good men who were faced with 
the necessity of producing a solution to the awkward 
question of what should be done for the time-expired senior 
registrars. This may be the best available. Who can tell ? 
It does not seem quite just, however, to place them in a 
grade into which free entry can apparently be obtained by 
graduates of only three years’ service and general practi- 
tioners, no matter how wise and capable these last may be. 
It is, in my view, unfortunate that it has not been possible 
to find a select and exclusive niche fon these men, a fair 
number of whom are in their early forties, and in the 
absence of such in this solution.who can blame them if they 
find in it the mordant qualities expressed by Rudyard Kipling 
in “ The Vineyard ” ?—I am, etc., 

Auchterarder, Perthshire. A. IAN L. MAITLAND. 

Sir,—The report of the Joint Working Party on Hospital 
Medical Staffing has just been published (Supplement, March 
25, p. 99). The mental hospitals, who have some 40% of 
the hospital beds in this country and whose staff problems 
are quite different from those of the general hospitals, were 
not represented in the membership of the working party 
and are referred to in one small paragraph. Of late years 
it looked as if this important branch of our profession was 
gradually losing its distinction of being the Cinderella of 
the hospital world. Is it still sitting in the ashes 7?—I am, 
etc., 

Milford-on-Sea, Hants. 


Economy in Prescribing 


Sir,—A pharmaceutical friend has made the following 
suggestion to me, and, as it seemed to me to be an excellent 
one which, if generally adopted, could save the National 
Health Service many thousands of pounds, I put it up to 
you,: for there may well be other doctors who would think 
it worthy of consideration. 

My friend writes: My sympathies lie with the harassed 
family doctor who vainly endeavours to comply with the 
Minister’s request to use official names for drugs instead 
of patented names. Having used the original (patented) 
name for 2-3 years, he is asked to learn a new name which 
may have no similarity to, or connex’>n with, the name to 
which he has become accustomed. To enable him the 


H. J. NIGHTINGALE. 


more easily to comply with the Minister’s request without 


Nv. 
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putting an additional burden on his memory, would it not 
be a good expedient for him to continue to write “ Brand 
X” on his E.C.10’s, but to add the initials “(O.E.)” to 
indicate to the pharmacist that he should dispense the 
official equivalent to Brand X ? 

It seems to me that, while such a convention might be 
extremely unpopular with the manufacturers of Brand X, it 
could save many thousands of pounds if it were to be 
generally adopted as a prescribing convention, as are many 
other abbreviations in the form of initials —I am, etc., 


Bordon, Hants. NeIL P. R. CLYDE. 


“Subject of the Year” 


Sir,—I read in the proceedings of Council (Supplement, 
April 15, p. 141) that Drs. E. C. Dawson and W. Woolley 
were not happy to continue the “Subject of the Year” 
project. 

For the past two years we, in the Consett Division, have 
had a most enjoyable and stimulating discussion group 
which has met weekly at each other’s houses to discuss the 
chosen topic bit by bit. In this way members from widely 
different fields meet, exchange views, and get to know each 
other. This year our group included a consultant, a medical 
officer of health, and an industrial medical officer, in addition 
to the general-practitioner members. We feel that a selected 
topic is a stimulus and a challenge which can only benefit 
the Association as a whole and those members who 
participate in particular.—I am, etc., 

Harelaw, Co. Durham. 


Consultants’ Holidays 


Sir,—Now that April 1 is over, may I raise the matter 
of the consultants’ “ Ides of March” holiday ? 

Our generous allowance of annual leave (with pay)—I 
wish we could call it holidays instead of leave—finishes each 
year on March 31, and so the careful consultant, unless he 
favours winter sports or a cruise, keeps a few days in reserve 
to take after the new year has begun. The result of this 
is that the moment there is a rustle of spring all the 
consultants find it convenient to use up these few days in 
the later part of March. This causes dismay and a certain 
amount of dis!ccation of the hospital service. 

Things would be easier if Easter were a fixed feast, but 
we cannot do anything about that. We can, however, 
suggest that annual leave be taken from January 1 instead 
of April 1. The last few days could then be taken around 
Christmas, when the hospitals are not so busy.—I am, etc., 

Carlisle. R. THOMAS. 


R. McL. ARCHIBALD. 


H.M. Forces 


Surgeon Captain J. A. She we, V.R.D., Q.H.S., and Surgeon 
Commander B. Snell, V. , RNR, have been awarded a 
Clasp to the Royal Naval a Royal Marine Forces Volunteer 
Reserve Decoration 

Surgeon Commanders J. R. Briggs os C. E. Drew, M.V.O., 
and Surgeon Lieutenant-Commander J. E. Morton, R NR., have 
been awarded the Royal Naval and “Royal Marine Forces 
Volunteer Reserve Decoration. 


TERRITORIAL ARMY 
Royat MepicaL Corps 


Colonel W. H. Wolstenholme, O.B.E., T.D., has been appointed 
Honorary Colonel 7 (Manchester) General Hospital R. 7% 
T.A., in succession to Colonel F, Heywood-Jones, O.B.E., T.D., 
tenure expired. 

Lieutenant-Colonel (Brevet Colonel) J. Petrie, having exceeded 
the age limit, has retired, retaining the rank of Brevet Colonel. 

Lieutenant-Colonel G. Gregg, O.B.E., has been granted the 
acting rank of Colonel. 

Major (Acting Lieutenant-Colonel) R. Creese has relinquished 
the acting rank of Lieutenant-Colonel. 

Major H. Thompson has been granted the acting rank of 
Licutenant-Colonel. 


| aa W. J. Atkinson, T.D., from T.A.R.O., to be Major. 
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Association Notices 


COUNCIL OF THE B.M.A. 


Election of 40 Members by Grouped Branches in 
Great Britain and Northern Ireland and of 2 Public Health 
Service Members and of 1 Woman Member 


The following have been elected unopposed for the session 


1961-2 : 


England and Wales 


North of England and Tees- 
side Branches : 

North Lancashire and West- 
morland Branch: 

Lancashire Divisions of 
Merseyside Branch: Liver- 
pool; St. Helens; South- 
port; Warrington. Isle of 
Man Branch: 

Lancashire Divisions of 
South Lancashire and East 
Cheshire Branch: Ashton- 
under - Lyne; Bolton ; 
Bury; Leigh; Manchester ; 
Oldham; Rochdale;  Sal- 
ford; Wigan: 

Midland Branch : 

Staffordshire and Worcester- 
shire and Herefordshire 
Branches : 

Berks, Bucks and Oxford and 
Northamptonshire Branches : 


. Cambs and Hunts, Norfolk 


and Suffolk Branches: 

Middlesex Divisions of Metro- 
politan Counties Branch : 

Marylebone Division : 

City, South-west Essex, Strat- 
ford and Tower Hamlets 
Divisions : 

Chelsea and Fulham, Kensing- 
ton and Hammersmith, and 
Paddington Divisions: 

Kent Branch: 

Sussex Branch: 

Wessex Branch: 

Bath, Bristol and Somerset, 
Gloucestershire and Wilt- 
shire Branches : 

South-western Branch: 


North Wales and Shropshire 
and Mid-Wales Branches: 
South Wales and Monmouth- 

shire Branch: 


J. C. Arthur, Gateshead. 
I. M. Jones, Sunderland. 
F. M. Rose, Preston. 


D. Brown, Liverpool. 


E. A. Gerrard, Manchester. ~ 


E. Bulmer, Birmingham. 
A. V. Russell, Wolverhampton. 


G. E. Moloney, Oxford. 


P. R. Wilson, Ludham, 
Norfolk. 

A. N. Mathias, London N.W.2. 

J. B. W. Rowe, Harrow. 

R. Cove-Smith, London W.9. 

J. A. Moody, Ilford. 


H. H. D. Sutherland, London 
W.10. 


A. Barker, Whitstable. 

L. J. Beynon, Brighton. 
R. G. Gibson, Winchester. 
J. C. McMaster, Yeovil. 
W. Woolley, Bristol. 


S. Noy Scott, Plympton, 
Devon. 
Leslie W. Jones, Anglesey. 


J. T. Rice Edwards, Newport, 
Mon. 


Scotland 


Aberdeen, Dundee, Northern 
Counties of Scotland, and 
Perth Branches: 

Edinburgh and S.E. of Scot- 
land and Fife Branches: 
Glasgow and West of Scotland 
Branch (Glasgow Division): 
Glasgow and West of Scotland 
(County Divisions), Border 
Counties and Stirling 

Branches : 


Mary Esslemont, Aberdeen. 


J. G. M. Hamilton, Edinburgh. 


W. M. Knox, Glasgow. 


N. Douglas, Hamilton. 
Alexander Scott, Ayr. 


Northern Ireland 


Northern Ireland Branch: 


D. L. W. Chapman, Belfast. 
H. Ian McClure, Belfast. 
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ASSOCIATION NOTICES 


SUPPLEMENT to THE 
BRITISH MEDICAL JOURNAL 


The following candidates have been nominated for the 


Groups in which there are contests : 


East Yorkshire and Yorkshire 
Branches (three seats): 


Divisions in Cheshire: Birken- 
head and Wirral; Chester; 
Crewe; Hyde; Macclesfield 
and East Cheshire ; 
Mid-Cheshire; Stockport; 
Wallasey. Glossop Division 
(one seat): 

Derbyshire, Leicestershire and 
Rutland. Lincolnshire and 
Nottinghamshire Branches 
(two seats): 


W. E. Dornan, Sheffield. 

I. G. Innes, Hull. 

J. A. L. Vaughan Jones, Leeds. 
W. R. Walker, Wakefield. 

H. C. W. Baker, Birkenhead. 
J. Edwards, Stockport. 


J. Cottrell, Grimsby. 

C. O'Donovan, Burbage. 

J S. Morgan, Matlock Bath. 
. M. Woddis, Nottingham. 


McCallum, London 


G 
Hampstead, St. Pancras and J. L. 
Westminster and Holborn 
J 


W.C.1. 
Divisions (one seat): . W. Wigg, London N.W.1. 
Camberwell, Greenwich and H. Alexander, London, S.W.18. 
Deptford, Lambeth and G. S. R. Little, London S.E.3. 
Southwark, Lewisham, 


Wandsworth and Woolwich 
Divisions (one seat) : 
Bedfordshire, Essex and Hert- C. M. Scott, New Barnet. 
aa Branches (one J. G. R. Clarke, Luton. 
seat): 
Surrey Branch (two seats): A. Gibbons, Reigate. 
O. M. Rees, Guildford. 
C. Cameron, Wallington. 
V. O'Sullivan, Wimbledon, 
S.W.19. 


Voting papers will be issued to members in these Groups 
on April 29, 1961. 
Public Health Service 
The following have been elected unopposed : 
H, D. Chalke, London N.W.4; A. Brown, Chester. 
Woman Member 
Kate Harrower, Glasgow, has been elected unapposed. 


D. P. STEVENSON, 
Secretary. 


J. 
J. 
J. 


Diary of Central Meetings 
May 


3. Wed. Occupational Health Committee, 10.30 a.m. 
3 Wed. Conference of Advisory Councils on Occupational 
Health, 12 noon. 
4 Thurs Committee of Management, Annual Clinical 
; Meeting, 1962, Newport, 2 p.m. 
5 Fri. Public Health Committee, 10 a.m. 
8 Mon. fficers’ Subcommittee of Whitley Committee C 
14 Russell Square, London W.C.1). 
aff Side, le tt .m. 
10 Wed. Council, 10 a.m. 
I! Thurs. — Consultants and Specialists Committee, 
a.m 
12. Fri. Central Medical Recruitment Committee, 10 a.m. 
{2 Fri. Annual Conference of Honorary Secretaries of 
‘ Divisions and Branches, 1961, 10.30 a.m. 
12 Fri. Ophthalmic Committee, 1 p.m. 
12 Fri. Ophthalmic Group Committee, 2 p.m. 
18 Thurs. G.M.S. Committee, 10.30 a.m. 
18 Thurs. Nicholson-Lailey Committee, 2 p.m. 
19 Fri. Hospital Junior Staffs Group Council, 11 a.m. 
(12.45 for 1 p.m., Annual Luncheon.) 
25 Thurs. Joint Formulary Committee B.M.A. and 
Pharmaceutical Society, 11 a.m. 
JULY 
17 Mon. mee Representative Meeting (at Sheffield), 
a.m, 
18 Tues. Council (at Sheffield), 9 a.m. - 
18 Tues. = Representative Meeting (at Sheffield), 
a.m. 
19 Wed. Representative Meeting (at Sheffield), 
.30 a.m. 
29 Thurs. — Representative Meeting (at Sheffield), 
30 a.m. 
20 Thurs. Council (at Sheffield) (at conclusion of A.R.M.). 
20 Thurs. Adjourned Annual General Meeting and =. 


Wal 
Jobson Horne Memorial Lecture (at Sheffield), 


8.15 p.m. 


‘Thursday, May 4, 8.15 for 8.45 p.m., B.M 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and» Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


BLACKBURN Division.—At Crown Hatel, Victoria Street, 
Blackburn, Wednesday, May 3, 8.15 p.m., amnual general meeting. 

BLACKPOOL AND Fy_pe Division.—At Board Room, Victoria 
Hospital, Blackpool, Thursday, May 4, 8.30 p.m., A.G.M 

BristoL Drvision.—At Ashton Court Country Club, Beggars 
Bush Lane, Failand, Tuesday, May 2, 8 p.m., informal reception 
for members and their guests. 

BroMLEY Division.—At Wellcome Research Laboratories, 
Beckenham, Wednesday, May 3, 8.15 for 8.30 p.m., lecture by 
Dr. D.. A. Long: ‘ Medical Research in U.S.A. and Britain.” 
Guests are invited. 

BUCKINGHAMSHIRE Division.—At  “ Griffin” 
Friday, May 5, 8.30 p.m., annual general meeting. 

CAMBRIDGE AND HuNTINGDON Diviston.—At Lecture Room, 
Addenbrooke’s Hospital, Cambridge, Thursday, May 4, 8 p.m., 
annual general meeting. 

City Division.—At Committee Room C, B.M.A. House, 
Tavistock Square, London W.C., Tuesday, May 2, 8.30 p.m., 
general meeting. 

ENFIELD AND Potters Bar Division.—At Eastern Gas Board 
Showrooms, Wednesday, May 3, 8.15 p.m., subject: “To 
Consider the Forms which Health Education in Basic Physiology 
and Sex should take in terms of both content and timing.” 

GooLe AND SELBY Drviston.—At White Elephant Hotel, Snaith, 
Thursday, May 4, 7.30 p.m., annual general meeting. 

Harrocate Drvision.—At Royal Bath Hospital (Board Room), 
Tuesday, May 2, 8.30 p.m., meeting. 

Harrow Division.—At Whittington Hotel, Cannon Lane, 
Pinner, Tuesday, May 2, 8.30 for 8.45 p.m., Mr. J. Gibson 
Moore: “Common Diseases of the Eye, with special reference to 
the Diagnosis of Acute Glaucoma ”’; followed by short business 
meeting. 

LAMBETH AND SOUTHWARK Division.—/.t Committee Room. 
Lambeth Hospital, Brook Drive, Kennington Road, London 
S.E., Tuesday, May 2, 8.15 p.m., annual general meeting. 

LewisHaM Driviston.—(1) At Ward B.1, Lewisham Hosrital, 
S.E., Wednesday, May 3, 2.15 p.m., clinical lecture by Mr. A 
Cavendish :. “‘ Five Clinical Cases.’ (2) At Committee Rooms, 
Lewisham Hospital, Friday, May 5, 8.30 p.m., A.G.M. 

LiverPooL Division.—At Lecture Theatre, Old Medical School 
Thursday, May 4, 4.45 for 5.15 p.m., meeting with the Medica 
Students. Dr. E. E. Claxton (Assistant Secretary, B.M.A.): 
“What Does the B.M.A. Do?” 

MAancHesTerR Division.—At Fallowfield Hotel, Willbraham 
Road, Manchester, Tuesday, May 2, 8.30 p.m., presentation of 
Annual Report of Council. 

MARYLEBONE Diviston.—At Medical Society of London, 11 
Chandos Street, London W., Monday, May 1, 8.30 p.m., A.G.M. 

READING Diviston.—At Library, Royall Berkshire Hospital, 
Tuesday. May 2, 8.30 p.m., annual general meeting. 


Amersham, 


Reicate Division.—At Reigate Hill Hotel, Tuesday, May 2, 4 


8.30 p.m., annual general meeting. 


Sr. PANCRAS Division.—At B.M.A, House (Committee Room 


B), Tavistock Square, W.C., Wednesday, May 3, 8 p.m., annual 
eneral meeting. Election of officers, etc., and consideration of 
Report of Council. 

SouTH WARWICKSHIRE AND RUGBY Divistons..—At_ Grand 
Hotel, Rugby, Thursday, May 4, joint meeting. 8 for 8.30 p.m., 
supper; 9.30 p.m., meeting. : 

STAFFORDSHIRE BRANCH.—At Royal Hospital (Medical Lecture 
Hut), Wolverhampton, Thursday, May 4, 5 p.m., annual meeting 
Address by president-elect, Dr. S. A. Scott: “The Young 
Doctor.” At Victoria Hotel, Thursday, Bay 4, 
7 for 7.30 p.m., annual dinner, at which the health of the B.M.A. 
will be proposed by the Minister of Health, the Rt. Hon. Enoch 
Powell, M.P. Sir Arthur Thomson, Past-president of the B.M.A. 
will reply. 

Srockport Division.—At Alma Lodge Hotel, Puxton Road. 
Stockport, Tuesday, May 2, 9 p.m., Dr. J. Wilkinson: “A 
Recent Tour to Japan and Thailand ”’ (illustrated). Ladies are 
invited. 

Swansea Drvision.—At Langland Ba 
7.30 for 8 p.m., popular lecture by Mr. 

TROWBRIDGE Division.—At 


Hotel, Friday, May 5, 
wyn Thomas. 
Hospital, Devizes, 
Lecture by Dr. John 
Hunt: “Family Life and Family Practice in the U.S.S.R.—A 
Camera Study.” Ladies and non-medical guests are invited. 
WESSEX BRANCH.—At Poole Municipal Saturday, 
y 


‘m., annual general meeting. Precede reception 
May 6, 3.15 p.m., annual g g mts 


b ayor at Bournemouth Town Hall on Friday, y 
? aan and preceded and followed by other meetings and 
functions on May 6 and 7. 


West Mipp.esex Division.—At Acton Hospital, Gunnersbury 
Lane, W., Sunday, May 7, 11 a.m., annual clinical meeting. 
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